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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘ FII.ED DEC 16 1920

STANDARD CERTIFICATE OF DEATH

42944

State. File No....... e,
310 | 1003 CES i
BIRTH MO. — REG. DIST. ND. PRIMARY REG. DIST. mNO. Registrar's No
1, PLACE OF DEATH Z. USUAL RESIDENCE (Whers dessassd lved, If lnetl reaidence bafors
*"a. COUNTY a. STATE .b. CO dmhlnnl
- Migsouri 4T louis.

b. CITY (I outrids corpurate limits, writa RURAL and give c. LENGTH OF

¢. CITY (If outsids corporate limits, writa RURAL and give townshiz)

INSTITUTION. MO, Pac. Hospit

. . township)| STAY (in thie plcet OR d
ToWN . St. Louls i 2rows Overland, L4 T
F o or 1nativath ve ad 2 looatk i
2 FHOLIS.PI;!_IA_&AMLEOO (I nat in hospltal 5. alve streot o » || d. STREET Q1 rural, giva kation) /

ADDRESE221 Brenner Ave.,. 7K

3. NAME OF o (Fimst) b, (Middle) < (Last) L DATE  (Mwoth)  (Deg)  (Pemn)
(fvpeor i) LTLLTAN M. TUMALTY, | o™ Nov. 4.1950.

5.- SEX. / - | 6, COLOR OR RACE | 7. MARRlED NMRCEBR(EIED 8. DATE OF BIRTH L] I.A.?E (In r!)ln i o ln;!t:: v u o,

Female White WER YR PEGCED (Bt _June 19 1895 | 55 "™ el

IDa USUAL OCCUPATION (Ghwkind of work
done during most of working Uls, aven if raticed)

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Bwta or forelgn oouniry) i y 1Z.Cgl'I'IEN?FWHAT
St. Louis, Mo. T

13b. MOTHER'S MAIDEN

Wilhelmina

rh-' FATHER' S NAME

William Rackaway

NAME 14. NAME OF HUSBAND OR WIFE

Edward Tumalt

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
W_-.N’M.wnnhamml (If yuu, £ive war or dates of servies) NO.

1. INFORMANT' S SIGNATURE OR NAME ADDRESS

o) Edward Tumalty, 8291 Br‘ennﬂr‘ Ave.,.
18, CAUSE OF DEATH ) DICAL CERTIFICATION . INTERVAL BETWEEN
| Enter onlyonecauseper | !, DISEASE OR CONDITION fw 4 ONSET AND DEATH
Tino for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (5) > 21 lrod.
SThis does nax mean | PNVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, DUE TO (b)
s Reart faflure, esthenia, | rits to the above couse (aJ
de. It megar the diy. | thE underl cause lat
ease, infury, or complica- DUE TO (c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related 20 the disease or condition causing death.
19a. DATE OF QPERA- | 195. MAICR FINDINGS OF OPERATION 20. AUTOPSY?
TiON
‘ YIS D NG B
2la. ACCIDENT  ° (Bpecity) 215, PLACEOF INJURY (e tacrabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE \ bore, farm, taotory ., strest, offios bidg., e10.) .
HOMICIDE . -

219. TIME (Monid) (Day) (Ywir) cam: "] .21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?  _

- o . WHILEAT ] NOT WHILE ’ 2 ;9 # 2’,.

INJURY 4 WORK ] L AT WORK % ] ‘ -
u o
2. T hereby that I attended the deceased fro"M 0 5= nov. v 19> , that I last sats the deceased
_—atize on . ,195%  and that death occurred & Mdier the causes and on the date stated above.

IW : otaltla)

Zxk. DATE SIGNED

LT Mo . %&M _lieise

24a, BURIALC, CREMA- | 24b, DATE . NAME OF CEMETER

VG Ce

Y OR CREMATORY N (Olty, town, or county) {Btate)
S t. Louis, Mo,

DATE REC'D BY LOCAL
Nov 6 -

ADDRESS

Nov. 195 Galvir% Cem., . 11
25, FUNERAL DIRECTOR'S SIGMATURE - g
Jos. W. Clargl;;gﬁ_ Hodlamont Ave,,.

.IE_I.' I.r

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by e

Student tmbalmer No...f.... Sdaresssvanana “en

el LUy il
: TSR

Signed. ....... e seussenaaaastremanenana P Liceﬂsﬁd Embalmer No

working under my persona! supervision,

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the asbove constitutes grounds for revocation of license,) .'

If this body is not embalmed, fact .should be so0 stated above.



